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2 South Dakota Board of Nursing
y South Dekota Depariment of Health
722 Maln Street, Sulte 3; Speerfish, SD 57783
xSk (605) 642-1380; Fax: (605) 642-1389; www.state.sd.us/doly/nursing

Medication Alde
Application for Feculty Changesto a Currently Approved Training Program

Approved programs must submit, within 30 days after a change, any substsntive changes made 1o the program during their
2-year approval pericd. written approval or danial of & requested change will be fssued within 50 daye after receipt of the
appiication. Send compieted application and supparting documentation to: Sauth Dakota Board af Nursing

@ooz/002

722 Maln Street, Stite 3
Spearfish, SD 57783
Name of Institution: Avera Education & Staffing Solullons
Address: 1000 Wast 4th Strest, Sulte 8
Yankton, 8D 57078

Fhone Numbar: 505-868-8475 Fax Number: 605-668-8463
AESS Program Instructor: Gwen ! res: 05/29/2016) gm
Verified by: {50 BON)
l'-nellity:.‘n"\ AA e

' Lot altheaks) Copdire
Location: _ &) i XL Beirdoy) SO 0 574
Facllity RN Clinlcal Sponsar/instructor(s):

AN; S ticense #_RO1R57Q _; expiresi0b. /22 /3045

Verifted by: {SD BON)

RN; SD license # ;Expires: _/__ [
Verified by: {SD BON}

RN; 5D license # :Expiress__ /[
Verified by: {sD BON}

RN; SO license # ;Explres: __/__/___

AESS Program Instructor Signature: w M%Zﬁ
Aeditt, wh s cath RN

Administrator/DON/ADON Signature; muﬂﬁ/@ﬁ
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This sectien to be co the South Dakots Board of Nursing
Date : Date Application Dented:
| Date Anproved: 2 Roason for Denlal:
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[ Explration Date of Apgrovals 2ot
| Board Represeptative: LYay e
Date Notica Sent o Institution: X mﬂ b

May 2014



